2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L43105

1. Entity Name

DIVERSIFIED RESTORATORS, INC.

Principal Place of Busingss Mailing Address
1251 SEMINOLA BLVD. 1251 SEMINOLA BLVD.
STE #200 STE #200
e N | 1 T
04052007 No Chg-P CRZED34 1 1105)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-2991413 Not Appticable

5. Centificate of Status Desited [ Eg-giﬁ;‘gﬁ""a'

6. Name and Addrass of Current Registerad Agent

2519 & LAKE DR DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sipnabae, typed or prntéd ndme of registered agent and e it sppicable. {NCTE: Regnmred Agent signatuce requaad when ranstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Added i Fees
10. OFFICERS AND DIRECTORS | |
TMLE PRES
HAME RALEY, SARA 5.

STREET ADDRESS | 4814 E LAKE DR
CITY-S1-2P WINTER SPRINGS, FL. 32708

THLE o] o
NAME STARKS, PAUL B 04 _;L 17078
STREET AJDRESS | 410 ARNOLD LANE '

CITY-ST.21P WINTER SPRINGS, FL 32708

AE5% 004 15000

TITLE
NAME

ser s DO NOT WRITE

o IN THIS SPACE

NAME
SIAEET ADDRESS
CivY-ST-2IP

TME

NAME

STAEET ADDRESS
CATy-ST-Z1P

TTLE

NAME

STREET ADDRESS
CITY-S1.Z

Apr 09, 2007 08:00 Al
Secretary of State

12. | hereby certify that the information supplied with this flllrg does not qualify for the exempriions contained in Chapter 119, Flonida Statutes, 1 further certify that the information
indicated on this report or supplermental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WI RAn address, with ajl oth

E PF SIGNING OEFIOER DR DIRECTOR Caytma Phona #

A )




